MISSOURI DIVISION OF HEALTH;STANDARD CERTIFICATE OF DEATH

=62-013556

STATE FILE NUMBER

Regmrauﬂwg_ APQ4 Z—Bﬂ‘""' Registration District No. \5- ¢7_____Reg|srrar s No. _._-_Z.__-;P_'-_,B__

DO NOT WRITE
ON THIS STUB AMENDED
. PLACPOF AT — 2. USUAL RESIDENCE {Where decessed lived. 1f institution: Residence before
Vs 300 a a. COUNTY o4+ Touis o STATEM § g gour i® COUNTY [ 5 heoln admission)
Rev. 4/59 % b. CHTY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
< oR . oRr
g 1OwNRichmond Heights }—6 1owN Foley, Mo. Yes 0 NoJ
l(/a’&s‘ ﬁ <. i‘llol.;.PNTAAME OF (If NOT in hospital, give location) tnside Limits d. ASI;%EIEET {If cutside, give location) Retida on Farm
2 - INSTITUTION St , Marys Hospital Yed{] No(l skings Lake Yes 3 No'f
Bl | la
3 3 (_P‘I_AME OF DECEASED Firse Middle Last 4. DOAFTE Month Day Year
Ype or print)
Louis - KOZIAL DEATH  April 3, 1962
4 P | 5. SEX 6. COLOR OR RACE 7. Married (1 Never Marrled [J [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER ) YEAR | IF UNDER 24 HR
5 Ma le White Widowed XX Divarced gu g 26 1887 74 Months | Days Hours Min.
——&— 10a. USUAL QCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) { 12, CITIZEN OF WHAT COUNTRY
w during mest of working life, aven if retired)
¢ = Maintenance Fisher Body Co. | Marshall, Texas USA
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
el
—Q Joseph Kozial Mary Jelen Katherine Klupp Kozial
8 ! o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFOR.MAN-I' Ly ndhurst ’ Mddmas Jerse Y
9/63 : Ye:o,nu,or wunknown) | {If yes, give war or dates of service) rs. Florence Martin, 506 POSt Ave.
'—-—L o - 18. CAUSE OF DEATH (Enter only one cause per line fo: INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ra ONSET ANCyDEATH -
8 6 g IMMEDIATE CAUSE (a}
[e]
- glo g - . 3
126/ - ol& X a Conditions, if any,]  DUE TO {b) Inov
% w |B which gave rise to
=z above cause ({8),
13 ':E = stating the under-
lying cause last. DUE TO (c) _
% = PART 1I. OTHER SIGNIFICANT CONDITIONS CANTRIBUTING TO DEATH but not relgffed to tha terminal PART II), If deceased was fomale was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
E é I [ Yes I O No J Unknown
= E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCLURRED. (Entar nature of injury in PART | or PART I of item 18.}
g [ PERFORMED? ] o 0 .
z v YES
w <
20c. TIME OF Hour Menth, Day, Yesr
Z ;:é s INJURY  a.m.
L4 O wi p-m.
-] =
Z ] 20d. INJURY QOCCURRED 20a. PLACE OF INJURY (s.g., in or sbout horme, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [] farm, factory, street, office bldg., e%.)
- 4 NOT WHILE AT WORK (O .
SE5E | 2 577/ - Y222
5 o [ w 21. | attended the deceassd fiof . h nd last saw ;. alive on—L_
@ o fa) Death occurred at. on the dale stated above, and to the beit of my knowledge, from the causes stated,
wo = P 2 :
g E o 6 {Degrga or rifle} 22b. ADDRESS _ 22c. DATE SIGNED
3 / GC2¥ M6 1 -4-¢.
> | |3 £ / V(2] =2 &) Y-4-62
« 23h. DATE 23c. NAMEFOF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State}
y fa)
g e c emation Apr 6,1962 Valhalla Crematory St. Louis County, Missouri
= < | "2 FUNERAL DIRECTOR ADDRESS I—‘ou 18 ( 30 ) 25 DATE RECD. BY LOCAL REG, |26 ISTRAR'S SIGNATURE
[ 7] -
[ ] C.R.LUPTON &SONS,7233 Delmar, St. 4/, L/ é a2
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STATEMENT. B8Y LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embaimer No.).fﬂ%#
P. 0. AddreﬁM&M ,

Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
w1th the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall 5|gn in his OWN handwriting. -
If this body is not embalmed, fact should be so stated abovg



